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Adult Medical ALS 


Two aspects: 
1. Cardiac arrest 
2. Dysrhythmia without cardiac arrest 
2lTachyarrhythmia 
2.2 Bradyarrhythmia 


Simplified algorhythms - consistent Adult/k 


AQUIT Carülac 
Arr 


Hazards? 


Ensure scene is safe 


Hello? 
Unresponsive? 
Not breathing or only gasping? 
Pulse? 


Help! 
Call for assistance 
and AED / Defib 
y , Emergency number: MS 


* No Pulse or not sure 
‘Pulse rate «60 in 
children and infants 


2020/01/27 


Start Compressions | High Quality CPR: | 


55 the chest fast (almost 2 per second) : гын А — Pig | 


sh hard / Ensure full chest recoil / 1 breath every 6 seconds if ac 
* Rotate compressors every 2 г 
Minimize interruptions * Consider capnography and ar 


2 ps 5 ? If unable to N 
mpt 2 breaths at 1 breath/secon perform breaths, 


available) after every 30 compressions do continuous 


compressions 


0:2 | Children/Infants 30:2 (2-rescuer 15:2) 
equipment 
arrives 


ontinue until AED / Defib arrives 


\ttach AED / Defib immediately 
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anced Considerations: 
rect contributory causes 


ain NRO e access, take — 


anced airway if heaved 
atinuous chest compressions 

r advanced airway in place 
asider Adrenaline and 
arrhythmics: 

Adrenaline 1mg every 3 - 5 min 
).01mg/kg in paed) 

Amiodarone 300mg followed by 
50mg (5mg/kg in paed) 

or if not available 

апосате 1.5mg/kg initial, 
llowed by 0.5mg/kg (max 3mg/kg) 


* Hypoxia 

* Hypovolaemia 

* Hypothermia 

* Hydrogen ion (Acidosis) 

* Hypo- / Hyperkalaemia 

* Hypoglycaemia 

* Tension Pneumothorax Should decor 
* Tamponade (Cardiac 

Tos ii pete 
* [rauma 

* Thrombosis (Coronary) 

• Thrombosis (Pulmonary) s 


2020/01/27 


Пил Аја 


2020/01/27 


3 types of SHOCKABLE 
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POST- RESUSCITATION 
CARE 


(when there has been a 
return of spontaneous 
circulation.) 


FIRST DEALING WITH 


. Open and maintain 
* Intubate if required 
se capnography when available 


Breathing Support 
guired ventilate every 6 seconds 


rmoxia; oxygen saturation at 94 - 98% 
t normocarbia (СО,35 — 45 mmHg) 
ective lung ventilation when appropriate 


Circulatory Control 
intain and monitor perfusion 


jet SBP > 90 mmHg (MAP > 65 mmHg) 
* Urine output 
* Lactate levels 


Advanced monitoring 

onitor HR, BP, capillary refill 
der appropriate fluid administration 
* Consider inotrope infusion 


Decreasing Lactate 


levels are encouraging... — 


Suggested Initi. 
• Tidal Vol of 6 rr 
• PEEP of 2 5 cn 
* Target pH of » 


Inotrope Admin 
Start Adrenaline 
0.05ug/kg/min ai 
effect 


BP controll: 
Adrenaline 
and weane 
Soon as po 
aiming for 
of2590mmF 
MAP(>65m 


ferential Diagnosis 
Search for contributory causes 
Hypoxia • * Tension pneumothorax 
Hypovolaemia * * Tamponade 
Hypo/hyperkalaemia * * Thrombosis (coronary) 
n imbalance (Acidosis) * * Thrombosis (pulmonary) 
Hypoglycaemia * * Toxins and drugs 
Hypothermia * * Trauma 


Evaluation 
* 12 lead ECG (including right-sided ECG) 
onary angiography if arrest of suspected cardiac origin 
ly Reperfusion if indicated (especially STEMI or LBBB) 
* Continuous ECG monitoring 
* Haemodynamic monitoring 
* Appropriate Laboratory investigations 


UNRESPONSIVE 


'reezing' (Targeted Temperature Management 
stablished cooling strategies and existing protocols 
ì a constant targeted T^ between 32 - 36°C for > 24 hours 
мог glucose, electrolytes (especially К, Ca, Mg, Pos), 
and Haemodynamic status 
* Rewarm at 0.25*C per hour 
* Avoid rebound hyperthermia (T^ > 37.5°C) 


: Dysrhythmia: Вгадусага! 


The Heart Block Poem 


by the Princeton Surgical Group & njj/rsesiabs 


15 R 
If the R is far from P, ДА | MEL 
then you have a FIRST DEGREE. сИ all 


Longer, longer, longer, drop! E | 5 у OM «e ЭХ 
Then you have a WENKEBACH. ST NAR RI | 
If some Ps don't get through, i ш 112 | я Е 110 


then you have MOBITZ II. 


| If Ps and Qs don't agree, Dar m 
then you have a THIRD DEGREE. е 


Mi ЛЕ. 


Heart Blocl 


y the Princeton Surgical Group & n 


ar from Р, EN 
ive a FIRST DEGREE. ym 
Jer, longer, drop! AV Бак - 
ave а WENKEBACH. “е x] 


don't get through, (P | m. 
ive MOBITZ 1. 


= don't agree, Are = 
ме a THIRD DEGREE. 


AIRWAFT 
1, maintain and protect as necessary 


BREATHING 
xygen if required. Target Saturation 94-98 
Ventilate if necessary 


CIRCULATION 

ssess pulse, blood pressure and 
perfusion 

tach ECG monitor, pulse oximeter 
nd vital signs monitor if available 


DRIP 
Establish IV access 
ECG RHYTHM u 
rhythm strip to confirm dysrhythmia SPECIALIST MED 
12 lead ECG if possible SHOULD BE : 


entify and treat underlying causes WHENEVER P 


SIGNS OF INSTABILITY 
* Hypotension 
* Acutely altered mental state 
« Signs of shock 
* Ischaemic chest discomfort 
* Acute heart failure 


BRADYCARDIA 
HR < 50/min 
IF UNSTABLE 


ATROPINE 
de Hypoxia/Hypothermia/ 
Head injury) 


0.5 mg IV bolus 
epeat every 3 - 5 minutes, 


ADRENALINE 
g/kg/min — 0.5 ug/kg/min 
infusion) 


Alternatives 
Transvenous pacing 

|! Insulin (1 U/kg if BB or CCB) 
on (if BB or CCB overdose) 


* BB = Beta Blockers 
z Calcium Channel Blockers 


Look for at 


contributon 
of Brady 


* Hypo 

* Hypothe 

* Head |! 

* Hyperkal 

* Heart E 

* Hydrogen lon 
* Hypoter 


* Toxir 
(e.g. огдапор! 


* Theraputic 
(e.g. beta block 
calcium chanr 
overdo 


T-C Pacı 


Very painful hence - sedation advised... T- 
on a patient who is Hypotensive and is symptom: 


STEPS 

* Pads placed A&P (anterior and posterior ches 
Connect the З lead ECG to the fibrillation system 
pulses are linked to the ECG Rhythm 

eInitially set a rate. 

eTurn up the "Gain"(Strenath of shock) till el 
(turn up the strenath of shock till u see each elec 
followed by a QRS complex). 
*Feel pulse to confirm 
Does every ECG beat follow cardiac contr. 
ejection of blood?) 

“Don't forget the 3-lead monitor 

«Fix current 10mA above capture setting. 

electrical and mechanical capture, Add E) 
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AIRWAY 
Open, maintain and protect as necessary 


М BREATHING 
Administer oxygen if required. Target Saturation 94 - 98% 
Ventilate if necessary 
NV CIRCULATION 
Assess pulse, blood pressure and 
perfusion 

Attach ECG monitor, pulse oximeter 

and vital signs monitor if available 


bé DRIP 
Establish IV access 


iN ECG RHYTHM 
Run rhythm strip to confirm dysrhythmia 
12 lead ECG if possible 
Identify and treat underlying causes 


SPECIALIST MEDI 
SHOULD BES 
WHENEVER Р! 


"Y SIGNS OF INSTABILITY 


cardia • Hypotension 
* Acutely altered mental state 
cal * Signs of shock 


• Ischaemic chest discomfort 
* Acute heart failure 


V/ TACHYCARDIA 
HR » 150/min * See Paed Rates 


STABLE 


B UNSTABLE 


WIDE COMPLEX 
TACHYCARDIA 
(Ventricular Tachycardia) 
Generally HR » 150/min with 
QRS » 0.12 sec 


irying R-R intervals / | 
ial fibrillation) 

: Valsalva (Modified) 
Шегпайуез и 
ег applied to face AMIODARONE Y 
1g / Breath-holding 150 mg in 5% D/W over 
s Massage (СЛ if bruits, 10min IV (15 mg / min), 
disease, elderly) then 1 mg / min infusion 


DENOSINE Consider (if Torsades de Pointes): 


irying R-R intervals / * Defibrillation (Asynchronous) 

ial fibrillation) * Magnesium (2g IV over 10min) 
apidly, then 12mg IV * Correct Electrolytes and consider 

r 1 - 2min prn \ toxins/drugs / 
\lternatives 


rregular rhythms) 
BB or CCB | 


la DIW over 10 minutes 


) then 1 mg/min infusion WIE 
Mternatives don 
rregular rhythms) 

BB or CCB | * BB = Beta Blockers MAC 
^. • ССВ = Calcium Channel Blockers INL 


^W THE DRUGS *HERF* hut not DEF 


Recomme 
Adult VF Dose: г N 
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э 


LEAD, SUE 


OPTIONS 


— | 
hese arrows Ta 


n't forget the SYNC buttc 


efibrillation - no sync 
ardioversion - sync 
‚orrect part of the cardiac cycle - 
аме 

еер paddles on the chest after 
ressing the button 

referably use pads not paddles 
te-press the Sync button if 
ou need to shock again - 
sets to Defib! 


2 
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Questions? 


Email: Hardcastle@ukzn.ac.za 


Images from internet copyright- 
please do not redistribute the 
material outside UKZN 
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